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ATTORNEYS AT LAW PLLC
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175 EAST MAIN STREET ¢ PO.BOX 2150 » LEXINGTON., KENTUCKY: 40588-2150 ¢ TELEPHONE: 859-255-9500 'TELECOBEE$,8§9n§| -6478
wiwwjacksonkelly.com CGITANN [ 'ﬁ)’ui 8 ’6
April 14,2016
. Federal Election Commission .
999 E Street, NW . via express mail

Washington, DC 20463
RE: CLARK PAC 2016 Quarterly Report

Dear Commissioner:

Enclosed for filing on behalf of the CLARK PAC please find the 2016 Quarterly Report
for the period from January 1, 2016 through March 31, 2016 Please contact us if you have any
questions.

Very truly yours,

Rosemary Rice, Custodian .
of the Records, CLARK PAC

Enclosure
cc: George Clark, Treasurer (via email)
Robert Clark, Assistant Treasurer (via email)

4826-2513-2838

Charleston. WV « Clarksburg, WV s Martinsburg, WV « Morgantown, WV « Wheeling WV
Denver, CO ¢ Evansville, IN « Lexington, KY.« Akron, OH e Pittsburgh, PA « Washington, DC
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FEC AND DISBURSEMENTS ¢ iini
FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  §

COMMITTEE (in full) over the lines.

ICLIARK (PyAC | 1 0 g
SR AN SN A AN S R A S N SR A AN N A A B N I N A I A A A A BN S AR AN I
ADDRESS (number and street) [3,000) 1 0jakLiamd o Flhatrook Road 4 544 4 4 )
v .

Check it different lll!lil!lJllllJlllllll!ll(l_lllll|ll

than previously

reported. (ACC) ~ |Oyakjliaimidy | 4 3y gy g g [K Y] la 2z b 59~ (| 1]
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a4 ‘

£ VST CAE I T ih

00 52 834 9 3. IS THIS

REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11) |
(Choose One) gepog vel;?-orﬁf,')wn
) ue On:
- Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Rggge% ig{m)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 :\
1
Quarterly Report (Q1) (€) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
in the
January 31 .
Year-End Report (YE) . Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election .
Yegr Orsly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Repont in th
(TER) in the
Election on State of

5. Covering Period through

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer GQO C ge_ P C-—\ ar \4

J
Signature of Treasurer /g Q/{T P (,,QO,LGK Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office _ FEC FORM 3X
Use Rev. 12/2004
Only I

FEB6AN026



|"" .?. SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name '
CLARK PAC
¥ ! /
Report Covering the Period: From: _ x/,; To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at S
Beginning of Reporting Period............ S)L sﬁl.‘x?\’;e [

B Faurefd Roretionan B Lo Blelhe b Flnd

BT

ARSI S S w

(c) Total Receipts (from Line 19).............

EE R e T e

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

" 8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......ccccee...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Scheduie D) ................

It pCISIEID 1 L » U ) ZuiD 1 =N
~

¥
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FE6AND26
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|'— DETAILED SUMMARY PAGE: —|

: of Receipts '
FEC Form 3X (Rev. 06/2004) ) Page 3

Write or Type Committee Name

CLARK FHC

N R R L A R A R
Report Covering the Period: From: - /. [’ : 201 G Tor o 3. 3/" A0l
. COLUMN A COLUMN B
I. Receipts Total This Period L Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) UNitemized ...........ooocvvoemererre..
(iii) TOTAL (add

Lines 11(a)(i} and (ii)................. | 2
o nxf-an ll "Jﬂf&,lo—uﬁ- TATICD f“xq;' )‘-P)i‘ e 'g
(b) Political Party Committees.................. Z PO
(c) Other Political Committees pmD S s n e T g g
3
(such as PACS)............oooviiieniiinn, FoaFornte 2o PvonFecsre e Fomacios et el
(d) Total Contributions (add Lines
11(3)0"). (b)' and (C)) (Carry _I‘P‘"” f«,;nrw#nwt;nm{;:wu«m; - er v:niunrﬁmi
Totals to Line 33, page 5) .......... > ot u".:.,«é[ ol 2‘1\ ..Q 0.,.C OO
12. Transfers From Affiliated/Other [ USSR Gy TR, Tl gy R T e T
Party Committees..........ccocveeeviiiieecrien e, -
Fanzs 5kt I ond 5 e Y . I A ) .
13. All Loans Received.............................. . _ ﬁ o
» I I ) 7 L. 35 & Liree Tt . ;2 -l &3, 5, 5. 23 .3 £ U SO A
2 T P ® .} 3 = 4 Ci * B e b - B " ® - b
14. Loan Repayments Received....................... , ,
. . Beszes bl wndboamedd Waerizs conn B onf W opaeth  conforra Bzl wmas] bawisnbie medinna iR measthie o AR et i v B s vl
15. Offsets To Operating Expenditures = s ron Bl tomactis - bl ot hismdilactie
(Refunds, Rebates, etc.) R s i i Y S 5 AR R L g
(Carry Totals to Line 37, page 5)..............
. : A P A2 - 2. | £33 T T ; Y i o ergpaid F s ol 3 o5 i 45 a5
16. Refunds of Contributions Made
to Federal Candidates and Other e e N A YR e s PP I IR K A -1r‘-'§
Political Committees............c..ccoooeenieinnnn. o o e < e o &
ST T W 2 foe.d 3t 2= A = o a F3 3. )
17. Other Federal Receipts e i 2 sl it et S i
(Dividends, Interest, etc.)........ccoceeeervnnnn.
. 3 Posrend, N oot R 3, VI 4, | X, LitenglS: S N » b | f 2
18. Transfers from Non-Federal and Levin Funds ’ D Bl
(a) Non-Federal Account B e T T A B A LA AL ey e
(from Schedule H3).........cc.c.occei : ) i
3 % L34 £ .u. (f‘ ] 32 A & 2 R % {Mvﬁwx&x&f’;“ & ﬂ‘;&ilf'é:‘-':‘bﬁ He
. ? T UTPAT B DA I T I aTR T AN Vg S 4 G 3 e % 2 V4 'E
(b) Levin Funds (from Schedule H5)......... Bt Picsoiomhon s el ioome sl e o i
(c) Total Transfers (add 18(a) and 18(b)).. '
onlermed oo end Dossonoseraiusantion ) ST S YN | SOU ST S - S
19. Total Receipts (add Lines 11(d), R AT SRR L AR B Y A A K AT AT SN
12, 13, 14, 15, 16, 17, and 18(C))......... > £
"-m_,.‘ M(Ndhwa.érg / ’YZWOQ‘:&AG.’ANKJ ‘A__;: A &b & ﬁ/ f"& 5’;-420‘1‘0:&91&;
20. Total Federal Receipts e e O S AR T Sy [ AL
(subtract Line 18(c) from Line 19)......... 'S k L
el s mad e Do 2 o Ve s o wm:‘vu? Perver Fireenf s d Bacor Wm0 2y B areiBieien o et A

FEGAN0O26



COCOR IS i 1 Uik ) G ) 0

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) _ . Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......ccccocoecviveernnne.

(i) Non-Federal Share
(b) Other Federal Operating
Expenditures........ reerseresn s vevererenenes
(c) Total Operating Expendltures
(add 21(a)(i), (a)(ii), and (b)) ..c..vv-.... >
22. Transfers to Affiliated/Other Party

Committees........cccceeeeiieernnnes terreeeeene et
23. Contributions to

Fedéral Candidates/Committees

and Other Political Commiittees...............

24, lndependent Expendltures

use Schedule E) oot
25. Coordinated Pdrty Expenditures
52 U.S.C. §441a(d))

use Schedule F)............... e rverrre e antaeas

26. Loan Repayments Made....... TN

27. Loans Made..........ccccvveeerneeennes rererenes v
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).......ccceeererrinenecnnrinens

ST S TTUN Y DR S

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)).......... >

FRIRIATTIOUIIAN B GRS I T A

29. Other Disbursements ..................... et § &2' 5 0

e

()Oa

2

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) GRS

(i) Federal SRhare ...........ccooovvveeeveveenns

(ii) "Levin" Share........c.ccccecrrveerereennne,
(b) Federal Election Activity Paid Entlrely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements .
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....c.ccu...... et aaae e eeeataaas »

L -

FEGANO26
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I'_ DETAILED SUMMARY PAGE _'I

of Dishursements
FEC Form 3X (Rev. 02/2003)

Page 5
7y . Net Contributions/Operating Ex- COLUMN A COLUMN B
7 penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.ccccooeererrnne.
34. Total Contribution Refunds
(from Line 28(d)) ......ccvcoveeeiranieeeiiie e
35. Net Contributions (other than loans)

B b e fima i
Lo

(subtract Line 34 from Line 33} .............. TP
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... g even ST e ymk%mm‘,&““)ﬁ
37. Offsets to Operating Expenditures | ey Ry o g
(from Line 15, page 3)...cccoovivmeercriicennee 3 ottrema e Mg i st s Jﬂwg T ssbnere Mo sl b it
38. Net Operating Expenditures A e TR A A A R I A AT 20 "'Vg RO ST S S A A
(subtract Line 37 from Line 36) .......... LI A, 440,331 ottt 80093

g

L |

FEBGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE / OF 2

(check only one)
] :] f1c

14 16

1ia 11b
13

[ 17

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CLARK pPRC

Full Name (Last, First, Middle Initial)

Date of Receipt
: /. B GG E

VTR RV IR

Nald ARK. /7’70rq an
Mal Address
5/93 50 @dcé/f% .Dzmwoodg 4
City State’ Zip Code
Atlinta GA 30342

FEC ID number of contributing
federal political committee.

Amount ot Each Recelpt this Penod

or. l,_....—_;.- 23 XS TR

5
W

Name of Employer

[3Sports, Tinc.

Occupation

presideqt [CEO

Receipt For:

B Primary

General

Aggregate

Year-to-Date v

Other (specify) w
Full Name (Last, First, Mlddle Initial)

B. _CLARK ,u/ilhar D. a7

Malllng Ad?
usce. 7abor P

Date of Receipt
"f":'\ .-T--,—l-f'u_,:veyp

chgr ~w2ﬂc gf E
.="..:.\_7 gnj Forrudie) m—” ] ’ ‘

federal political committee.

Cny State Zip Code
Scsttsville Ky H3/6S
4 e LR S OE TGO ¢ Sy
FEC ID number of contributing PRSI e g e

Ct :

duandrralaarnfme b os gl orionaasd

.«a =0 raem
Amount of Each Receipt this Period |

LR CTN L ML

B e nfecoxtBhons e wumoag—

Name of Employer

c c d‘f‘,K)ZﬂC.

Occupation

CFO

Receipt For:
D General

B Primary

Aggregate Year-to-Date v

st seieg R S

Lt L LTI AT

22699

wmmﬂ:‘n&,mé}rragu_n{rg (A

Other (specify) w
Full Name (Last, First, Middie Initial)

CLARK, MArOLD

C.

Mailing Address

50/ Qe_aa’emy R .

.y Fark U lle

State Zip Code

Date of Receipt

"Bvi /

i‘?“i‘ V‘&—

@

E2EYT

s 29, Vg
DEY /

YR

7z 39759

FEC ID number of contributing
federal political committee.

G, Ao LA TS L R S
g Tk 5
ECE IS S S VU T S E

Name of Employer

C/Ql”/( Znc.

Qcc auon

ies. (Hesidert

Receipt For:
General

B Primary

Aggregate Year-to-Date W

l‘""“‘ TR T
hd
§

Amount of Each Receipt this Period

=

YUTBAR YA t GUEo

5 IR
Ew-;’..‘!mur’lium@-z- rz::ﬁlu-:-séé—

ST L’g

(ZM,, 924

Other (specify) ¢
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

I)) ettt et et e e e e et e e s >

B AT B S A TR A S TN

105

/5,000.

e FionesCen o S8 i e

Al it b ad

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE Z OF 2

ITEMIZED RECEIPTS Use separate schedule(s) (check only one)

for each category of the

Detailed Summary Page i1a 11b f1e 12
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

CLARK PRC

Full Name (Last, First, Middle Inmal)

A. C Lﬁ-ﬂg Q/L/ vy 2 Jr. Date of Receipt

Mailing Address

(005 /dupao/ Alvation FEL.

City

ate Zip Code
Bo/in ng é}‘&en V_ .;2 103

FEC 1D number of contributing
federal political committee.

Name of Emplqyer Occupation

Clark &545#15017‘7'71[0 Inc)] CEO

Receipt For: Aggregate Year-to Date V

B Primary D General g g s sy g
Other (specify) v B oolline Srmeiflaras 5‘- 0 0& ﬁ O A

Full Name (Last, First, Middle Initial)

B._C¢RE STeve

Date of Receipt
Malllng Address

60)( géy - . ] ) -'"M E’ ?DE ;T ,;‘—Zag

L e -'.’m-xx-;.muﬁ

ERE]

Amount of Each Receipt this Period

FEC ID number of contributing C R “hi A e Sy
tederal political committee. SO S, J__Lr,.,,..,",_n.;.__..,,.,;.-_—,.,tg 'fa-z.n.-.nj'n-_«:&-.zdrx.&i-;umﬂwmi A "n&spc.—
Name of Employ Occupation
/4‘/",« Lyc. _Share_hplder

Recelpt FO’ Aggregate Year-to Date ¥

Primafy D General D AT LA LT T £ Ly CRON AT

Other (specify) w $oos d‘ﬁ;@ 010 0 0 ;

furr:. W A o A0 ._mm-r.

Full Name (Last, First, Middle Initial)
¢ _clark, F¥ bert

Date of Receipt
Malhng Address

Box 966 - R AREY Y
Cit State Zip Code
yS’ﬁzr/cw//e Wwic 3p9‘7 (a 0

Amount of Each Receipt this Penod

~

FEC 1D number of contributing Q'Ci R T o Ui
federal political committee. Emé&&,m’,g O SR N S H N - P‘f‘r&&é.; Qark( =~J‘ %

Name of Employer Occupation

CC Clark , Tpe, /pFLS/M

Receipt For:

Aggregate Year—to Date ¥
Primary D General N
Other (specify) ¢

AT
"

ECEnt
[
.
L
1!
:
&
N
£\

VR R T A O A AR S E LT AT i B 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

............................................................... ’ 3 I, 3

v etae e o S8 o R slon 0 o,

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 2 OF3
(check only one)

16

11a 11b ic
13

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CASIRK. FrFC

Full Name (Last, First, Middle Initial)
A O LIRE, @oca e

Mailing Address
= 5 /a:.,

/‘//MLS' @c/

Date of Receipt

City

_57co7§§uz//e.

State Zip Code

FEC ID number of contributing
federal political committee.

{7

Ao

Amount of Each Recelpt th|s Penod

R R Ny

Lé/ ‘5 0” " 0 )

Name of Ewyer Occupation
Clark Lstrib, (i Lo Sae. %;ay dertt
Receipt For:

Primary
Other (specify) w

General

=

Aggregate Year-to Date ¥

Full Name (Last, First, Middle Initial)

B. _LLPRLE, Carneron

Date of Recsipt

Mailing Address

7L/

W.Brannon EA.-

7 ET!W' IR

k

“Wiiholas vitle

State Zip Code

Ly 4/035%

W'T"Cf
LA / E

ﬂ...F PN PvIY éwuﬁ

FEC ID number of contributing
federal political committee.

A T BT T T L S IS T gl ¢ i s

Ct ;

LT R TR AL [ YR

Amount of Each Receipt this Period

g B

2 i e

[RPSRS SO, MR - SO, MW P

Name of Employer

K_@/.S#/ btﬂ"/nq 4 Sne.

Occupatnon

e Prealdorit

Recelpt For:

B Primary

Other (specify) w
Full Name (Last, First, Middle Initial)

General

Aggregate Year-to-Date V

W 8

Qe ft.-_a/er«- ]

sttt L5 20000

c. C bert /7
Mailing Address .
/0 ﬂ/m b&cg% Lane.

Cngf'ﬁlfk i/ / |

Wis

State Zip Code

3759

Date of Receipt
SRR R s

bwwwf-'vv'-wg

gr‘?_ Lxice ':u_t:.nk.‘.a.;\z

FEC ID number of contributing
federal political committee.

wm%’i Esmi'(u_ Vﬂ' "”‘:;f-'l W 3
CnELnfimm{' Erwes Foroo e mande '—-..:E

Name of yer Occupation ,
Clark é«m Croup, Sne. | Eresicdert
Receipt For: Aggregate Year-to Date ¥
Primary General e Emr g

Other (specify) w

=

RANLRCT

\«

Amount of Each Receipt this Period

,-‘ahd.‘ TG TITRyRi

i ;.:
a? citusre i e v dhr i

000!

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number onl

V) et e e >

AT G YR SEAT LT IR e g

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

o Hom Haw e Hs [

[PAGE / OF QR

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than ysing the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CLARK. (PARC

Full Name (Last, First, Middle Initial)
A.

Date of Disbursement

jﬁCr,éSO/’L ;@/( p‘- LC WM
Mailing Address P /‘
Fo. BRox 97/5 o
City zate Zip Code
Z&qu#on Y/ YEES /50
Purpose of Disbdréement / e
ﬂ 7%,775(/ _ Amount of Each Dusbursement this Perlod
Candidate Name~-/ Cem S g e
Category/
Tygery oy é /3 53
Office Sought: ] House Disbursement For:
[ | senate | Primary E‘ General
7] President ther (specify) w
State: Bistrict: - a;lmm/_sa“mﬁt/ﬁ
Full Name (Last, First, Middle Initial) c
B. Date of Disbursement
Tockson Kedly Pric pete of Distursem
Mailing Address
P.O.Box AL50
City A . State Zip Code
Purpose of DisBursement 7
Y, 79&0/’/75(4 7%85 ; : Amount of Each Dusbursemem thls Penod
Candidate Name U R e
Category/
: Type 5‘ ? (a- é 5
Office Sought: [ House Disbursement For:
Senate [ ] Primary m General
President l_‘/Ji Other. (speCIfy) v ,
State: District: L1111 l;(ﬁ'\gﬁlfg
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
iig At 345 206
0. Box &/5‘ 0
Cltz\ . State Zip Code
€Y gD Ky  ApegE- 280
Purpose of DisBursemen / L i e
ﬂ%)"ﬂ ey es L Amount of Each Dlsbursement thls Penod
Candidate Name/ Category/ :
| Type L/ 6 ? 90
Office Sought: | | House Disbursement For:
I senate Primary f | General
President _-Other (specﬂy) y .
State: District: Qﬁ’M/ﬂUJréf/V‘é
SUBTOTAL of Disbursements This Page (0pional)........coccceceeiernrienieieneecsinserneneeeeee v e >
TOTAL This Period (last page this line NUMBEr ONIY).......c.coceverriienceiii e e > . s .

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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' SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: [ PAGE & OF 22

ITEMIZED DISBURSEMENTS Use separate schedule(s) (check only one)

for each category of the 21b
Detailed Summary Page H H 28 l:, 28b H 28 H 30b
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than ysing the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CLARK GRC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
6 6 # T i it Rl s :_;:-v.'::_.--v-“_:
A0 . ;

Mailing Address

/820 Scotfs v /e A .
Cit State Zip Code
yﬁow /ina &)’t&n K/(/ ZM 4

Purpose of Disbuxsément
bapk Fees

Amount of Each Dlsbursement thls Penod

Candidate Name éé.'te'gory/“ IR ao /
Type R TP 3
Office Sought: House Disbursement For: .
Senate Primary D General

President her (specify) ¢
State: District: B é@ﬂ,é Sgrvice W

Full Name (Last, First, Middle Initial)
BEBLT

Mai'i}g’pAgeoss St ville. RAL.

Cn%&u)/ /hq Qf‘bﬁh S:ﬁ(/ ZiZL(_;;d/ep &

Purpose of Disbtwgement

“

Date of Disbursement

okl | x| Amour of Each Distusament s Pero
sndidaie Nare - e g s e
" CaTt';ngV/ b /C?' 85
Office Sought: { House Disbursement For:
Senate B’;ihmary D General
President er. (specify)
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